Objective -To assess the management of patients with coeliac disease in relation to a change in diagnostic method from jejunal suction biopsy to endoscopic biopsy.
of the value of endoscopic duodenal biopsies has led to a much more rapid procedure which has greater patient acceptability. In experienced hands endoscopic biopsy can take less than 10 minutes compared with 30 minutes or more commonly required for jejunal suction biopsies. Such a significant diagnostic change will probably influence the incidence of diagnosis in adults; endoscopy in childen requires a general anaesthetic and carries less advantage. Despite these comments the incidence of coeliac disease in adults has remained fairly constant during the past decade. We wished to see if such an approach had been adopted by any gastroenterologists working with patients with coeliac disease. In practice, less than half the consultants in the United Kingdom routinely monitored these blood tests and less than 1 0% had any cancer or lymphoma detection programme. Although diagnostic practice in coeliac disease has changed significantly, there has not been a comparable change in management. The two main aspects of this study were who should provide continuing care and the possible role of early detection of neoplastic change. Body weight assessment seemed to be the main objective assessment by consultants during routine follow up. Family doctors could probably provide as effective a service at less cost. Indeed, with their experience of immunisation programmes and health -screening they might achieve more complete follow up and patient compliance. In the present climate of care profiles and resource management the justification for such a hospital based approach needs to be continually re-evaluated. Family doctors could perform these tests and be given guidelines to suitable indicators of a need for referral. Before such an approach is adopted, however, patients themselves should be approached to ascertain their wishes. Until now there has been only limited acknowledgement by hospital practitioners of the social needs of such patients.'5 This is well exemplified by the fact that only one clinic provided a nurse based counselling service.
The time seems to have come for the British Society of Gastroenterology to produce guidelines for the management of coeliac disease, which could be made available to non-specialists for use in general practice. These guidelines should identify which variables should be regularly reviewed and indicate when patients should again be referred to hospital.
A responsible family doctor could probably manage a patient with coeliac disease, with a significant cost saving without any deterioration in care. This, of course, contrasts with the current practice of most gastroenterologists in Britain.
